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CALIFORNIA FORM 700 STATEMENT~f~MIC INTEREST 
F A1B..P.o..l1T1CAL ~"' f. P !' TIL,l1 "h>;:l ~ I,Cf S ~ ,:.r "1$:$1(", 

A PUSLIC DOCUMENT PF? hCT~WRlf!MGIP10H OFFICE OF 
Please typs or prfnt in ink. 

IHEB 27 *#118 IIAIIE OF FH.£R (LAST) 

G 114ZMD 
~1. Office, Agency, or Court 

Agency Name 

070"'6 CO VI.! b 
Division, 13oa!d, D.parImen~ District. Wapp/1cabIe 

3p-c.@f> o~ S"'t>e&V\¥"t 
.. ff fiUng for muHiple positions, list below or 00 an aHachmenl 

2. Jurisdiction of Office (Ch«Ir at 1_ .... boJt} 

o Slate 
o Multi-Counly _____________ _ 

OC~m---------------------------

3. Type of Statement (Ch«Ir at Ieut one box) 

IlSl Annual: The period co_ is JanuiIIY 1, 2011, through 
December 31, 2011. 

The period co_ Is --'---'-_____ through 
December 31, 2011. 

o Assuming OIII.a: Date assumed --'---'-'--__ _ 

Your Position 

o Judge or Court Commissioner (Statewide Jurisdiction) 

D!I County 01 mONa 
~ O!her w A-him. I> 1 sbud' 

o leaving om .. : Date lefI---1-1.'--__ _ 
(Checkooe) 

o The period covemd Is JanuiIIY 1, 2011, through the date of 
leaving oIfica. 

o The period co_ is ---1-1.' ___ ~ through 
the date 01 leaving mfice. 

~ Candidate: Section Year Zo I z.. Office sough~ ff different than Part 1: R€ - eLec.+lo,J / BoA &0 

4, Schedule Summary 
Check appIIcabi. schedules lIT "None.' 

Il!:I Schadule A·1 • llI'IflSiments - schadule aHached 
rg Scha,luI. A·2 - llI'IflSiments - schedule aHached 
o Schedule B • Real Property - schedule aHached 

-or· 

~ Total numb.,. of pages including this cov.,. page: __ 'IJ'L.-_ 
I2Q Schedule C • IIICtHIIfl, Loans, & Busill6SS Positions - schedule aIfached 
o Schedule D • Inrome - Gills - schedule attached 
m Schedule E - Inccme - Gills - 1laWlI Payments - schedule aIfached 

o None· No tepOIta/J/e i_sIB 00 any s_1e 

5. Verification 
                                           
                                      

      ⁾⁯⁸†⁾⁓†         
                          

                   
                                                                                                                                                         
                                                                                                   

                                                                                                                    

. OateSlg,,1eI ..... .'J-/~:",,~~:.l' ..... 00."·· Sign.     ₷⁬ⁱ‬‬※※⁾†    ⁾⁾†     †⁽⁽※‮‮‬   
                          

                                                        



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
O/b::r.1 Us:! Oll!y 

Please type or print in ink. 

NAME OF FILER 

HAZARD 

1. Office, Agency, or Court 
Agency Name 

(lAST) 

MONO COUNTY BOARD OF SUPERVISORS 

Division, Board, Departmenl, District, if applicable 

DISTRICT 2 

.. If finng for multiple posilions, lisl below or on an attachment 

2. Jurisdiction of Office (Check at feast one box) 

OSlale 

i8I Multi-County SEE A IT ACHED LIST 

(FIRST) (MIDDLE) 

DUANE 

Your Position 

SUPERVISOR 

Position: 136l4.20 ""EmSeg, 

o Judge or Court Commissioner (Stalewide Jurisdiction) 
o County of _____________ _ 

OCityof ______________ _ o Other ______________ _ 

3. Type of Statement (Check at least one box) 

i8I Annual: The period covered is January 1, 2011. through 
December 31. 2011-

-or-

o Leaving OffIce: Dale left ___ 1...--1 ___ _ 
(Check one) 

The period covered is ~-----1 ___ ~ through o The period covered is JanualY 1, 2011. Ihrough the date of 
leaving office. December 31, 2011. 

o Assuming Office: Date assumed ~-----1 ___ _ o The period covered is ---'-----1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office soughl, ff different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

Qil Schedule A-1 - Investments - schedule attached 
~ Schedule A-2 - Investments - schedule attached 
o Schedule B - Real Property - schedule attached 

-or-

.. Total number of pages including this cover page: 10 

Iiii'I Schedule C - Income, Loans. & Business Positions - schedule attached 
o Schedule D -Income - Gifls - schedule attached 
!XI Schedule E - Income - Gins - Travel Payments - schedule attached 

O None - No repollable interests on any schedule 

                
                                           
                                                          

                                 
                         

                    
                                                                                                                                                           
                                                                                                    

I certify under penally of pe~ury under the laws of the State of California that                                   

DateSlgned __ -".R::..---i::';I6""-.-!Z!:"O"=f2;=--__ _ 
(month, ally, yelU) 

Signatur      
                                    

FPPC Form 700 (201112012) 
FPPC Toll-Free Helpline: 866/27S-3n2 www.fppc.ca.gov 

(d)(5)

(d)(5)



CALIFORNIA FORM 700 
'I P POL TI~:'L ~P,\:P::FS ~0r'"'ISS rN 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
Official Use Only 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

(LAsn (FIRST) (1IIIlDtE) 

mONO Coy.H-y /"OCtll. I!MNSP,!thd=,oN Co ....... ISSI ON - I rc. 
Divislon, Board, Depar1ment Disbict, W appflCable Your Position 

~ if fi6ng for multiple positions, rlSl below or on an a!tachmont J:"", R A ~ 

2. Jurisdiction of Office (Ched:.t 1_ ono bolt) 

OStafe 
~Mu~n~~'~tn~R~A~~~ __________________ __ 
OC~m __________________________ _ 

3. Type of Statement (ClJed: at 1_ ono bole) 

Ijiil Annual: The period covered is January I, 2011, through 
December 31, 2011. 

-or· 
The period covered is --'--' , through 
IlecernIler 31, 2011. 

o Assuming OIIIce: Date assumed --'--' ____ __ 

o Judge or Court Commissioner (Statewide Jurisdlcllon) 

fB.coun~ 01 (bId ro P&!Q 
Oo~ __________________________ __ 

o LeavIng OIIIce: Date left --'--' ____ __ 
(ChecIc one) 

o The period covered is Januruy I, 2011,1hrough the date of 
lea'ling office. 

o The period covered is --'--', ____ ~ through 
the date 01 leaving office. 

o Candidate: 8ection Year ________ __ Office sought if different than Part 1: ____________________________ _ 

4. Schedule Summary 
Ched: .pp/kable schtdulos 01' "None. • 

rsa Schedule A·1 • Investments - schedule _ 

~ Schedulo A·2 • In_ - schedule a!tached 
o Schedule B • Real Propelly - schedule a!tached 

-or-

~ Total numb.,. of pages including this cover page: __ _ 

~ Schedule C • 11lCOITJ9, Loans, & Business Positions - schedule attached 
o Schedule D • Income - Gills - schedule _ 
It;l. Schedule E • Income - Gills - navel Payments - schedule _ 

O None· No reportab/e inf8lesls 0/1 any schedule 

                                                                                                                                                         
                                                                                                   

I certify under penalty of Jllf/u1Y under the laws of the Slate of Califomla that the                      

.. DaiaSiiined __ ·"'~~-_1.!.··"'8_;;;·~~;Z"'O ... :;;;/;:;··!;=·, .. -----· .... ·- ...... 

FPPC Fonm 700 (201112012) 
FPPC ToIl-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
I" R p,-Ur,.-r.L PR"',-Ih f~' ,)' 'I::'~I )'. 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Q"S¥s>e \\wz C).~~ 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

f/mGeN f'IIA€mAfMAL5 Co. 
GENERAL DESCRIPnON OF BUSINESS ACTMTY 

FAIR MARKET VALUE 
Ii! $2.000· $10,000 0 $10,001 - $100,000 o $100.001 - 51,000.000 0 0- $1.000,000 

NATURE OF INVESlMENT 
~ S10ck 0 OIho' ___ ---==-.-__ _ 

(DeoaI>ol o P ........ hip 0 -... Received 01 $0 - $499 
o Income Received of $500 or Mora (Repott on SchfduIt C) 

.. NAME OF BUSINESS ENTITY 

THQ INc,. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

J,KI 52,000 - 510,000 o $100,001 - 51,000,000 

NATURE OF INVESlMENT 

o $10,001 - $100,000 o 0- 51,000,000 

~ Slock 0 Othe, ___ --:=-"...,-___ _ 
(DeoaI>ol o -hip 0 Income _ of $0 - $499 

o Income Received of $500 or More {Report on SchecIuI.t CJ 

IF APPLICABLE, LIST DATE: 

----1----1....!L ----1----1....!L 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTrrY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - $10,000 o 510,001 - $100,000 o $100,001 - $1,000,000 o 0- $1,000,000 

NATURE OF INVESTMENT o Slock 0 Othe, ___ ---:== ___ _ 
I_l o POI1ne"hip 0 Income Received 01 $0 - $499 

o Income Received of $500 or Mora (Repott on Schedu& C) 

IF APPLICABLE, LIST DATE: 

----1----1....1L ----1----1....1L 
. ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - 51,000,000 

NATURE OF INVESlMENT 

o 510,001 - 5100,000 
00-51,000,000 

o S10ck 0 0Iher ___ -;;;::=:;--__ _ 
I_l o PaI1nenhip 0 Income Rac:eIved 01 $0 - $499 

o Income Received at $500 or More tRepat on SdIfIduII CJ 

IF APPLICABLE, LIST DATE: 

----1----1....!L ----1----1....!L 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRlPTlON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - $10,000 o $10,001 - $100,000 o $100,001 - 51,000,000 o 0- 51,000,000 

NATURE OF INVESTMENT o SIock 0 OIher ___ -=---:-:-___ _ 
(DeoaI>ol o Pa_ip 0 Income Received 01 $0 - $499 

o Income Received of $500 or More (Repott 0/1 ~ C) 

IF APPLICABLE, LIST DATE: 

----1----1....!L ----1----1....1L 
ACQUIRED DISPOSED 

... NAME Of BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSlNESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - 510,000 o $10,001 - 5100,000 o $100,001 - $1,000,000 o 0- $1,000,000 

NATURE OF INVESTMENT 
. 0 Stodc 0 0Iher ___ -;;:==-___ _ 

I-I o _ip 0 Income Recoived of $0 - $499 
o Incame Received of $500 or Men (Repod on ScfJedue C) 

IF APPLICABLE, UST DATE: 

----1----1....!L ----1----1....1L 
ACQUIRED. DISPOSED .. 

Commenb: ________________________________________________________________________ __ 

FPPC Fonn 700 (201112012) Sell, A-1 
FPPC Toll-Free Helpline: 8861275-3772 www.fppc.ca.gOY 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
f,\14 !'0l,TI' "I F'R.\Cr,c,,,, ,J '"',SSliJN 

Name 

Q\l,{>pe \-\9.70S-A, 
~ 1 BUSINESS ENTITY OR TRUST 

1/+(> S ~f;'s;.1 "L d::I ,!! li<g l.! \ H1 
Name 

P. D. e.~ 5.S~ IfU1Dl.It!J QI:.I:I. We-S , CA. '1m 
Add .... (Bull .... -. Accep/ab/e) 

Check ono o Trust. go to 2 1)1. BusJneq Entity. com_ the bolt. _ go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Tlt~'/!l'61) ,N ~~'"!lL .a ~~6.:i 
FAIR MARKET VAlUE IF APPUCABLE. UST DATE: gso. $1.999 

$2.000 • $10.000 ---..I---..I..tt... ---..I---..I...tl.. 
$10.001 • $100.000 ACQUIRED DISPOSED 

o $100.001 • $1.000.000 o 0- $1.000.000 

NATURE OF INVESTMENT 
DSaIo~ Il!I P ....... "" 0 

YOUR BUSINESS POSmON DfN"'E-.1 P"..J"''''R 
Ok 

• . , c~E\1.T F, '-IE ->Q,~:::.~ 'I-:\..','E ~t'C-\:I.O:::O c.;CL."::' ':'-C:: -,,0 .:;0 .... 1:. 
'Ht.RE ':'F Tf-lE ·,~u.J~ rK.L'.lI: 10 'ME ENTlTf TRU3T) 

I!SI so . $499 o $10.001 • $100.000 o $SIlO • $1.000 o OVER $100.000 o $1.001 • $10.000 

.. _'J~ '-'E'.).<,T1l:,l=E''''.'1'<r'~",r .... cl::~'~--; :::~i~~":;::'F 

I·.~ O".lE 0" S1COllC OR 'lOR:: ,., " "" 

~ -l IN E:5~r.1FNTS 4.ND INTERESTS N REAL PROPERTr HeLD Sf THE 
8~SINESS ENTIT t OR TR'.JST 

CiHIck one box: 

o INVESTMENT 

",IA 

o REAL PROPERTY 

Nama of BusIness Entity, if Investment. Q.[ 

Assessor's Parcel NOOIber or Street Address of Real Property 

Desaiptlon of Business AdMty ,g( 

C;ty Of Other Pnoc:Ise Location of Real f'n>perty 

FAIR MARKET VALUE o $2.000 • $10.000 o $10.001 • $100.000 o $100.001 • $1.000.000 o Owr $1.000.000 

NATURE OF INTEREST o Properly OwnershiplDeed of Truot 

IF APPUCABLE. LIST DATE: 

---..I---..I..ll. ---..I---..I..tt... 
ACQUIRED DISPOSED 

o Stack o Pa"" ... hip 

DL __ =-=~ 
Yes. ramllinlng 

o Other ________ _ 

o Clieck bcix W additiOnal sCheduleis -nipoij;riiilri~-or riiOl pn;pe~--
8ra attached . 

,. 1 BUSINESS Et.TI"lY OR TRUST 

N ... 

_ (Bus/nu$ AddIN. A_ e..-_ 
o Trust. go to 2 o Buoinesa Entity. __ /Ile bolt. /Ilen go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPUCABLE. UST DATE: 
o so ·$1.999 

---..I---..I..tt... o $2.000· $10.000 ---..I---..I..tt... B $10.001 • $100.000 ACQUIRED DISPOSED 

$100.001 • $1.000.000 
00-$1.000.000 

NATURE of INVESlMENT 
DSoIo~ o P ...... rshIp 0 

""'" YOUR BUSINESS POSmoN 

. - _t:~. • THE .:JR:_S ·,C.),lF ~;:~<= fOP IIJ ,I r i: f)J~ >-RJ h- \T' 

..,,...jA~E ,)F TH!'O ,3RCSS 'NCC\1E T'J THE ENTlr r TRUST, 

8$0·-
$SIlO • $1.000 o $1.001 • $10.000 

o $10.001 • $100.000 o OVER $100.000 

... .:of ~FIJ ... ·t:: FI: .... _-If:f~'-"'I .... f)l~~IJ~_f (.JRCl ;:; 
,'~CC"f OF $1 t0D OR ",10RE ~ , , , I '. 

II-..t IN' tsr'lEN""S ... I.e ,IHERES"'S N REAl PROPERT, HELO B. THE 
8u" 'JESS ;:\IT T, ')R TRUST 

Check OM box: 

o INVESlMENT o REAL PROPERTY 

Name of Business Entity, if Investment. ,g( 

Assessor's Parcel Number or Street Addreaa of Real Property 

Description of Business Activity QC 
City or 0tfMtr PntciIe Location d Real Property 

FAIR MARKET VAlUE o $2.000 • $10.000 o $10.001 • $100.000 

8 $100.001 • $1.000.000 
OVer $1,000,000 

NATURE OF INTEREST 

IF APPUCABLE. LIST DATE: 

---..I---..I..tt... ---..I---..I..ll. 
ACQUIRED DISPOSED 

o f'n>perty OwnenIhiplDeed of Trust o Stack o Par1nershlp 

o Leasehold -:cy~:-... -, .. "77.-~ 
o Other ______ _ 

DciieCk bOXii additiOOalSohOdu"'-~ foMisiin8ritiOim. PRiPerly -_ .. are_ 
Comments· IAlA,tH/e GLiS/He-5S" /"CiIW$G.,. Pg-&,.. ,T,$ 

... tr FPPC Fann 700 (201112012) Sch_ A-2 
FFPC ToII-Free HeIpine: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B ~ dR POl,t ~"'L P~"':Tl:tS c -:',l'SS \J'~ 

Interests in Real Property Name 
(Including Renlallncome) S::}¥m.p \\svNS"~ 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

NjA 
CIlY 

FAIR MARKET VAWE IF APPLICABLE. U JC: o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 

---1--1. 11 ---1---1..l1... 
ACQUI DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

o Ownershfo/Deed otTrust 

o Lea_1d -':;;-;;;;;;;;;;;7- 0 -----=OII>or,-----

o $10,001 - $100, 

INCOME RECENED 

- $1,000 0 $1,001 - $10,000 

o OVER $100,000 

NTAL INCOME: If you own • 10% or greater 
interest. list name at each tenant that is a single source of 
income of 0,000 or mora. 

~.~ASS~ESS~~O=R'~S~PAR~C~E~L~N~UM;B~ER;O;R;STR;;EET~AD;D;R;ESS;===: 
CIlY 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 

o OwnershlplDeed ofT_ 

IF APPLICABLE. UST DATE: 

---1---1..11.. ---1---1..11.. 
ACQUIRED DISPOSED 

o EaHmonl 

OL .... hoId--,-,-.....".--O----:::,.----v............ OII>or 

IF RENTAL PROPERTY, GROSS INCOME RECEIllED 

0$0-$499 0 $500-$1,000 0 $1,001 -$10,000 

o $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own • 10% or greater 
interest. list the nama of eam tenant Ulat is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on tenns available 10 members of the public without regard 10 your official slatus. Personal loans and 
loans received nol in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER- NAME OF LENDER· 

ADDRESS (S"" .... A_ .. "-PI-I ADDRESS (Bus/ftN$ Address ACC8pfab/ej 

BUSINESS Acnvrrv. IF ANY, OF lENDER BUSINESS ACTIVITY, IF AJff, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsIYears) 

--_% ONone ----,% 0 None 

HIGHEST BALANCE DURING REPoRTING PERIOD HIGHEST BAlANCe DURING REPORTING PERlOO 

o $500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 0 OVER $100,000 

o Guarantor, if applicable o Gu..,nIor, Wapplicable 

Commenm: __________________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. B 
FPPCTol~Froe Helpline: 86flI27lXl772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
~ _." ;>('LITl' .. l f-'R"CTI( fS ~n""'ssIO j 

Name 

O\lAS'P \~C'QC''<"~ (Other than Gifts and Travel Payments) 

~ 1 .'\jCO',lE R=CEI ED ~ 1 I'KGr.1E RECI:' ED 

NAME OF SOURCE OF INCOME - w. rr e 

Il?IUYlq?O fH tnoUNfAIN SKI ARee 
ADDRESS 1_ A_ AC<6p/sbIe) 

e O. ~ 2.. t7!emmlltU 1At;,.",CA 'i3~'1" 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

5\<.; Ms", ... r 
YOUR BUSINESS POSmoN 

U.h~t= \5 SK' SCfM.os.L Su~«u,sclI!. 
GROSS INCOME RECEIVED 

o $500 - $1.000 0 $1.001 - $10.000 

~ $10.001 - $100.000 0 OVER $100.000 

CONSIDERATIoN FOR WHICH INCOME WAS RECEIVED 

o SalaJY IlQ. Spouse's or reglstered domestic partner's income 

o Loan ~nt 0 PaJ1nershlp 

o Salo of ____ --===-,---;:== ____ _ 
/RfN/_ ""' _ ""-I 

o Commission or 0 Rental Incoma, 1St NCb.soc.ee 01 $10,000 01' mont 

o other ______ -==,--____ _ 
-I 

~ 2 I.V.l.,"l$ REeE .ED CR OUTSTANDiNG OURI~'G ,HE "<EPORTI'I::i PERIJO 

NAME OF SOURCE OF INCOME 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

yOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

o $500 - $1.000 0 $1.001 - $10.000 

o $10.001 - $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED OSala .. O~·.or_-_._ 
o Loan repoyment 0 Partnorshlp 

o Salo of - ___ --::====-=-= ____ _ -_ ... _ ... } 

o Commission or 0 Rental Income. Jstf!1fldlscx.z:eolS10.000ormo.e 

o OIhor _______ ==;-_____ _ -
* You are not required to report loans from commercial lending institutions. or any indebtedness created as part of a 

reta~ installment or credit card transaction, made in the fender's regular course of business on tenTIS available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disc/osed as follows: 

NAME OF LENDER"' 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

o 51.001 - $10.000 

o $10.001 - $100.000 

o OVER $100.000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----% ON .... 

SECURITY FOR LOAN 

o None 0 Personal rosIdanco 

OReal Prope<Iy-------,;;;===--____ _ --.. 
CIty 

[]Gu~ _____________________ __ 

FPPC Form 700 (201112012) Sch. C 
FPPC Toll-Free HelpHne: 8661275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

'" R r>, L,r!C,~t Df',:"',_fICf;.::> ",I ·1.'I::>~I')N 

.. NAME OF SOURCE .... NAME OF SOURCE 

ADDRESS (8ufIi"... Adt/Ios. A~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddly)l) DESCRIPTION OF GIFT(S) DATE (mm/ddIy)I) VALUE DESCRIPTION OF GIFT(S) 

--1--1._ $.$ __ _ 

--1---1 LS __ _ --1---1_ $.$ ___ _ 

--1---1_ L' __ _ --1--1._ $.$ __ _ 

.. NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Bu"'"... AddrN. Acc.p/IbIo) ADDRESS (Bu"''''''_A~) 

BUSINESS ACTMlY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddIy)I) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddIy)I) VALUE DESCRIPTION OF GIFT(S) 

--1---1_ ... $ __ _ --1--1.__ .. $ ___ _ 

--1---1_ ... $ __ _ --1--1._ .... ___ _ 

--1---1_ $ --1--1_ $ 

~ NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (BusllJU$ AddN.ss Acceptable) ADDRESS (Bu"''''''_~) 

BUSINESS ACTMTY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddly)l) VALUE DESCRIPTION OF GIFT(S) DATE (mmIddIyy) VALUE DESCRIPTION OF GIFT(S) 

--1---1_ $.$ __ _ --1---1_ ~$ ___ _ 

--1---1_ >-5 __ _ --1--1_ $>_ __ _ 

--1---1_ .. 5 ___ _ --1--1._ $>_ __ _ 

Commenm: ____________________________________________ _ 

FPPC Fonn 700 (201112012) Sch. 0 
FPPC ToIl-Free Helpline: f'SlJ27r;.:3m www.fppc.ca.gOY 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FlI.lR t( t 1 \l J-'R .. , r _ES C" 'IS~I )'. 

Name 

Travel Payments, Advances, 
and Reimbursements 

~e \\<:>.z<'?-y)... 

• You must mark either the gift or income box. 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conftlct of interest. 

• NAME OF SOURCE 

RE6rU""R£ CgUHc,L cr\'«"llI!l <'OU.s1-16S- R.c~<: 
ADDRESS (Sus/neu A_ A""-'I 

IZiS "K' Sf 11&1(.$0 S.4c.(AI!1E"NhI) CA. QS!Ur 
CITY AND STATE 

BUSINESS ACTMTY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(Sr. 0 { 101 I ~1l.r!J:J.1.J.1BJ1 AMI'. $ q So. 1.'2. 
(If gilt) 

TYPE OF PAYMENl> (must check one) 0 Gift 0 Income 

o M_ a SpeechlParlicipatad in a Panel 

G!I Other - - DeoctiptIon 

TlrAu€l-' ,.,eALS - t.d"Dtm, r4« "'''i>tl!e1oS#.,. 
rnG7Ias, "t.v1) ~ONCVW'CeNCIC' • 

... NAME OF SOURCE 

ADDRESS {Bus/ .... AddINs A_I 

CITY AND STATE 

BUSINESS ACTMlY. IF ~y. OF SOURCE o 501 (c)(3) 

DATE(Sr.----'----'_ ----1----'_ AMT: $. ____ _ 
(If gilt) 

TYPE OF PAYMENl> (must checI< one) 0 Gift 0 Inceme 

o Made a SpeechlPartidpated in a Panel 

o Othel" - Provide OescriptilXl 

• NAME OF SOURCE 

CITY AND STATE 

BUSINESS ACrMTY. IF A><i. OF SOURCE o 501 (c)(3) 

DATE(S):----'----'_ - ----'----'_ AMI'. .. $ ____ _ 
(UgiIt) 

TYPE OF PAYMENl> (must checI< one) 0 Gift 0 Income 

o M_ a Spee<:h/Porticlpated in a Panel 

o 0Ihef" - _Description 

... NAME OF SOURCE 

ADDRESS (&I",.... A ...... Accaptablel 

CITY AND STATE 

BUSINESS ACTJ\IfTY. IF ANY, OF SOURCE o 501 (c)(3) 

DATE(Sr.---1----'_ - --'----'_ PMr: .". ____ _ 
(If {jJf) . 

TYPE OF PAYMENl! (must check one) 0 Gift 0 Inceme 

o M_ a SpeachlParticipated in a Panel 

o Oiher - Provide Description 

Commenm: ______________________________________ _ 

FPPC Fonn 700 (201112012) Sch. E 
FPPC lbIl-Free Helpline: 8661275-3m www.fppc.ca.gov 



2011 DELEGATE EXPENSE 

Meals Drovided at meetinas' . 
Prior year expenses pd in 2011 

Officer Lunch: 1/18/11 

RCRC Board Meeting: 1/19/11 

RCRC Board Officer Meeting: 1/21/11 

RCRC Board Officer Meeting: 1/26/11 

Executive Committee Meeting: 2116/11 

RCRC Board Meeting: 3/23/11 

ESJPA Board Meeting: 3/24/11 

Executive Committee Meeting: 4/27/11 

RCRC Board Meeting: 5/25/11 

ESJPA Board Meeting: 5/26/11 

RCRC Board Meeting Meals (Napa): 6/16/11 

USFS Roundtable: 6/22111 

Executive Committee Meeting: 8/3/11 

RCRC Board Meeting: 8/24/11 

ESJPA Board Meeting: 8/25/11 

County: I Mono 
Delegate:Lt-_-_-..::-=Dt·f'H~az~a~r~d~~j 

Amount 

none 

13.87 

24.64 r--.. 24.64 

8.49 8.49 

19.61 

19.00 

21.39 21.39 

14.83 

20.69 

19.82 

13.41 

154.03 154.03 

4.96 

27.17 

18.67 18.67 

12.09 

RCRC Board Meeting (Annual Conference): 9/23/11 27.10 27.10 

ESJPA Board Meeting: 10/20111 17.45 

RCRC Board Meeting: 1217/11 30.62 30.62 

ESJPA Board Meeting: 12/8/11 21.29 

Expense Reimbursements: To Delegate: 240.39 

To County for Delegate: 148.01 

Expenses paid bl£ BCRC on behalf of Supervisor: 

Meetings with Staff: 50.02 

Officer Installation: 1119/11 

Meeting Washington DC: 4/00/11 

CSAC Registration: 

RCRC Board Meeting (Napa) Lodging: 6/14-15/11 226.86 

Napa Tour: 6/15111 

Napa Dinner: 6/15/11 _. 

NACO WIR Registration: 7/00/11 

NACO Meals with Staff: 7/00/11 

Executive Committee OffSite Meeting: 11116/11 

Executive Committee Dinner: 11/16/11 

Phone Cards/Communication Eqpt.: 

Gifts - $420 limit: 

Awards - $250 limit: 

.. 

Total Expenses: 950.22 



FORM 700 Statement of Economic Interests for Calendar Year 2011 

List of Agencies and Member Counties 

MONO COUNTY DUANE HAZARD 

Agency Position 

CRHMF A Homebuyers Fund 
Environmental Services Joint Powers Authority 
California Local Government Finance Authori~ 

Delegate 
Delegate 
Delegate 

List of Member Counties 

Alpine County Modoc County 
Amador County Mono County 
Butte County Napa County 
Calaveras County Nevada County 
Colusa County Placer County 
Del Norte County Plumas County 
EI Dorado County San Benito County 
Glenn County Shasta County 
Imperial County Sierra County 
Jnyo County Siskiyou County 
Lake County Sutter County 
Lassen County Tehama County 
Madera County Trinity County 
Mariposa County Tuolomne County 
Merced County Yolo County 

Yuba County 


